2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

mmma B N A R R
03-11-2005 90300 017 ***150.00
P04000125951

DOCUMENT # P04000125951

1. Enlity Name

CLAIRE'S TEA ROOM & GIFT SHOP, INC.

FILED
05 APR -6 MM T: 45

Principal Place of Business

Mailing Adaress SEF ], TA ;-\i' OF STATE
1664 PADGETT FARM ROAD 1664 PADGETT FARM ROAD TALLAHASSEE FLORIDA
PONCE DE LECN FL 32455 PONCE DE LEON FL 32455
2. Principal Place of Businass - Mailing Address
L é 21 4
Suite, Apt. #, etc. SUII9 gl #, elc. 15t MOORE CR2E034 (10,04)
City & Stale ) 4. FEl Numbaer Applied For
j /%atvl HE ST rr 5 Jz_ - 185 66 o6 Not Applicable
Zip Country Country ‘ ¢ . $8.75 acdtional
3}('/’3-5/' &(d 4- 5. Certificate of Status Desired [} Fee Required
: 6. Name and Address of Ctrrent Registered Agent 7. Name and Addrass of New Registered Aguent
¢ et Bt | — ena e ——— e —_ e . = o loName— . —_—— e — - e - - P

KOZLOWSKI|, KATHE ESQ
1550 MADRUGA AVE SUITE 301
CORAL GABLES FL 33146

e

Street Addrass (P.O. Box Numiber is Not Acceptabis)

City 2ip Coda

FL

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

. sfqr‘mm WPed of prinad famme of regiie sd aQen! and ite i apphcsble

{NOTE Aegrmiming Apent sigraiurs 1squusd when anstaling)

DATE

o w«(v‘p‘-n—.u Fecras T, w‘-:}
’OWHI v{f] ISB‘I:Os.ggo.oo 9. Election Campaign Financing $5.00 Mmay Be
et Trust Fund Contribution. [0 Added 1o Fees
arltpgni of Sta
CIFFICEHS ANDDIFIECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 3 Detets AR O conge  JRAddtion

HANE KOZLOWSKI, KATHE NaE K d02Lowsied Fﬂ-" "J ~ A
STREET ADOAESS {1664 PADGETT FARM ROAD SIREET AQDRESS 96 MU
st [PONCE DE LEON FL 32455 onv-st.ze /){Fﬂ{m HHE 5;12 /N,q_(ﬁ, A ,ﬁ;j
L ’ [ Delets TitE CJchange [ Additics
NAME NAME
STREE] ADORESS SIREET ADDRESS
Cly.sT.7p OIv-sI-2F
TITLE O oelets nme O thangs [ Addition
hauiE - : haML -
STRIE] ADDRESS STREET ADOAESS
oiy-si-zp atr-st-ap
TILE [ Delete e O Change ([ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-ST. 1P iy 81 7P
TI1ILE [ Deleta it O thange [ Addilion
NAME NAME
SEREET ADDRESS STAEE] ADDRESS
CY-S1. 2P ory-§t- 19
L ' ] petete iE [J Change [ Additian
NAE HAME
STREET ADDAESS STREET ADORESS
oy $i-1p Y-St 7P

12. | hereby cer¥

indicalad on tis report or supplemental report is Yue an

SIGNATURE:

of the corporabon or the receiver or rustee ampowered 10 execwie his report as re
changad, of of an attachment with an addxoss. wilh all other ke am,

that tha inlermation supplied with this filin 3 does net qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director

ad by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

SL2PE

n'bnﬁr:ouns OF GIGNING DFFICER OR NRECTOR

Il Ty

Deyune Prane I




